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ABSTRACT 
Based on the study of leadership in management science, the purpose 
of this study is to describe the leadership styles of hospital pharmacy 
directors in Taipei, Taiwan. 
The Leader Effectiveness and Adaptabi lity Description (LEAD) 
instrument was used to characterize the leadership styles of these 
directors. According to the Situational Leadership Thoery, the dominant 
and supporting styles, the style range, and the style adaptability of each 
director can be described. Some background factors in each hospital were 
col1ected in order to study the relationsh'ip between leadership style and 
these factors. 
The results of this study were based on the responses from 15 
participating hospital pharmacy directors and 42 participating 
pharmacists. The most frequent dominant style used by hospital pharmacy 
directors in the Taipei area was high task - high relationship. I t shows in 
the results that the female directors tend to be more concerned about the 
relationship with their subordinates than are the male directors. It also 
shows that the directors who have a higher educational degree tend to use 
a leadership style more task-oriented and less people-oriented. 
For the directors who are concerned about the effectiveness of their 
department, this study might serve as an initiative for them to assess 
their management practice. 
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CHAPTER I 
INTRODUCTION 
It was not until the year 1821 that the word "leadership" appeared in 
the Engl ish language. It then took about 100 years before social scientists 
realized the importance of understanding the phenomenon of leadership. 
Researchers have worked hard in the last 50 years to search for answers to 
how people become leaders, how they affect group performance, and what 
makes for leader effectiveness. 
This research is conducted in Taiwan, however, so it is important to 
understand the meaning of leadership in the Taiwanese context. In the 
Chinese language, "leadership" has existed for thousands of years. 
Moreover, it is believed that how people think and behave is based on their 
beliefs, no matter which country. If this is true, then to understand 
particular culturally-based belief systems, it is necessary to understand 
leaders. Leadership in Taiwan is meaningless without mention of 
Confucianism, which has had the most important influence on the beliefs of 
the great majority of the Chinese people. There have also been other 
beliefs and teachings in Chinese society: Daoism, Buddhism, and 
Christianity. But, their influence on the people's beliefs is not as 
significant and enduring as Confucianism. 
Confucius was born in about 551 BC, and died in 479 Be. He 1 ived at the 
2 
end of the period called the 'Epoch of Spring and Autumn', approximately 
from 722 to 484 BC, in which the states of the old empire were fighting for 
supremacy. This chaotic period led many thinkers to seek primary 
principles of social order and harmony. Confucius was a scholar who 
wandered about from state to state trying to find employment and to 
convince rulers of the right way to govern. 
Confucianism exercised the most dom'jnant and enduring influence, not 
only on Chinese political thought, but also on Chinese conduct in everyday 
life. The Chinese term for Confucianism is 'ru' which means gentle, 
elegant, smooth, and peaceful life style. It seeks a harmonious order in 
SOCiety and keeps the right relationships among people. 
There are five relationships mentioned by Confucius, of which only the 
relationship between friends is equal. The other four relationships are all 
hierarchial: between ruler and ruled; between father and son; between 
husband and wife; and between elder and younger brothers. It is not to say 
that the person with superior position can give commands and use the 
position of power as he or she wishes. ConfUCianism was not merely 
authoritarian, or a doctrine of arbitrary rule. It was required that rulers 
govern their people in a benevolent, righteous, and proper way; otherwise 
they would lose the support of their people. His immediate contemporaries 
were not convinced by his teachings and sayings, but generations of Chinese 
people have since embraced these Confucian teachings. 
Generally speaking, the hierarchial system still exists in both Mainland 
China and Taiwan, but not as much as several hundred years ago because of 
the changes in society and its belief systems. 
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Introduction to Taiwan 
Taiwan is an island located in the southeastern sea of China, at 
approximately 120Q degrees east longitude and 23Q degrees north latitude. 
The total land area is about 14,000 square miles, with 245 mlles in length 
and 90 miles in width. Hills and mountains cover two-thirds of the island. 
At the end of 1984, the population was 19 million, and was relatively 
young. In 1983, 31 % were under the age of 14 years, and 5% were above the 
age of 65 years. 1 
Taipei, the largest city in Taiwan, is a special munic'ipality, and as 
such, has the same status as a province. It is not only the administrative 
seat of the government of the Republic of China, but also the principal 
cultural, economiC, and transportation center. At the end of 1984, the 
population density in Taipei was one of the highest in the world, with 
23,000 persons per square mile.' 
The Department of Health (DOH) of the Executive Yuan (the Cabinet) is 
the highest health authority of the nation. It has five technical bureaus: 
Bureau of Medical Affairs, Bureau of Drugs, Bureau of Food Sanitation, 
Bureau of Disease Control, and Bureau of Public Health. There are also 
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secretarial and other miscellaneous offices. Those bureaus and offices 
plan, supervise, aSSist, and coordinate the health programs throughout the 
country. According to the data reported by the DOH in March, 1987, the 
supply of pharmacists in Taiwan had far exceeded the identified need. The 
number of llcensed pharmacists at the end of 1986 was 15,170, which is 
enough to fulfill the need of pharmacists until the year 2000. [Based on the 
calculation reported by the World Health Organization (WHO), the number of 
pharmacists needed in a developing country is about one pharmacist per 
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1667 persons. By the year 2000, the total population in Taiwan 1s 
estimated to reach 22,785,000; thus the number of pharmacists needed 
wi11 be 13,671.]2 It was recommended by the supervisory committee of the 
DOH that emphasis should be placed toward improving the quality of 
exist ing and future pharmacists, and not just increasing the quantity of 
pharmacists. 
Problem Statement 
The major tasks performed by hospital pharmacists in Taiwan are 
dispensing and distribution. Only a few hospitals have a unit-dose system, 
an information center, a consulting pharmacist, and clinical services. 
Pharmacists are told not to provide any information about drugs to the 
patient except drug usage. The pharmacists have done what they were told 
to do for years. Gradually, the image of pharmacists has become a group of 
people doing nothing but counting and pouring. If counting and pouring were 
taken away from the pharmacists, there would be nothing left for them. 
In Taiwan, most directors of hospital pharmacies have been promoted 
from senior pharmacist, or chosen from among those persons who had the 
highest educational degree. Their styles of hospital pharmacy management 
are based primarl1y on their beliefs and past experience. Since most 
pharmacists believe that harmonious order in a group is very important, 
they usually accept the rules and atmosphere in their working env'ironment 
without resistance. If conflict between personal needs and departmental 
goals should arise, pharmaCists seldom assign priority to their personal 
job expectations. The excess supply of pharmacists is another reason that 
pharmaCists are encouraged to stay at their present job, even though it may 
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not be the best choice. Thus, the authoritarian structure of management is 
much easier to implement under such circumstances. Problems, such as 
reluctance to take responsibilities, job dissatisfaction, and frustration are 
associated with the authoritarian structure of management.3 
Moreover, many pharmacy directors have little chance to expose 
themselves to management science. A large majority of these directors 
are unable to recognize and identify an existing management problem in 
their departments. This makes it difficult, if not impossible, to provide 
effective leadership to their staff. Thus, the director plays a very 
important part in developing the management style of hospital pharmacy. 
Purpose of the Research 
Based on the study of leadership in management science, the purpose of 
this study is to describe the leadership styles of hospital pharmacy 
directors in Taipei, Taiwan. In Taiwan, there have been researchers 
studying leadership in the fields of education, politics, and the military, 
but none in pharmacy practice. Through understanding the leadership styles 
exhibited by the hospital pharmacy directors in the Taipei area, an attempt 
was made to initiate a new direction in the pursuit of problems listed in 
the last section. 
A study by Parrett et al. examines leadership styles used by directors 
in U.S. hospital pharmacies.4 This study found that most hospital directors 
perceived their leadership style as highly relationship- oriented and highly 
task-oriented. It was expected that research focused on the directors of 
Taiwan would produce similar results to those found by Parrett et a1.. 
In addition to this, background information such as the type of hospital, 
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number of patient beds, staff size, gender and age of the director, 
educational degree of the director, and the amount of time the director has 
been at his or her present job was collected. These factors may have a 
significant influence on a director's leadership style. The relationship 
between the leadership style of the directors and these factors is 
discussed in Chapter V. 
Definition of the Terms 
Leader vs manager 
There are as many definitions of leadersh'ip as there are def'initions of 
leaders and managers. Researchers have tried to find a clear boundary to 
differentiate leaders from managers. Abraham Zaleznik indicates that 
leaders are of a psychologically different type than managers; they differ 
'in motivation, personal history, and in how they think and act.S Managers 
tend to adopt impersonal, if not passive, attitudes toward goals which 
arise out of necessities rather than deSires; and they are deeply embedded 
in the history and culture of the organization. Leaders adopt a personal 
and active attitude toward goals. They are proactive instead of reactive, 
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shaping ideas instead of responding to them. Managers relate to people 
according to the role they play in a sequence of events wh"ile leaders relate 
in more intuitive and empathic ways. 
Roger Plachy's distinction between leaders and managers is based on 
needs and goals.6 He indicates that representing the needs and goals of 
'individuals is leadership, whlle representing the needs and goals of the 
organization is managership. 
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Arthur Jago indicates that the difference between leadership and 
management is the use of power} He asserts that leadersh'ip does not 
involve the use of force! coercion! or domination; and is not necessari ly 
implied by the use of such titles as manager! supervisor! or superior. 
Management involves the use of position! power, and some formally 
structured reward and punishment system. 
A review of this literature fails to identify a widely accepted 
definition that can be used to clearly distinguish leaders from managers. 
While working in an environment as complicated as hospital pharmacy, the 
directors will inevitably encounter techological, economical, and social 
changes. To manage effectively is not to force managers to be leaders! or 
to force leaders to be managers! but to al10w managership and leadership to 
occur naturally through honest consideration of both perspectives. In this 
study, the directors of hospital pharmacy are regarded as both managers 
and leaders with the intent to ellminate confusing ideas about the 
differences between them. The word "leadership" is used to include both 
leadership and managership. 
Effectiveness vs ineffectiveness 
When the leadership style of a director is appropriate to a given 
situation! it is called effective; when the leadership style of a d'irector is 
inappropriate to a given situation! it is called ineffective. The difference 
between the effective and the ineffective styles is not the actual behavior 
of the leader, but the appropriateness of this behavior to the environment 
in which it is used.8 For instance, if there was a situation which required 
a director to concentrate more on the relationship with his or her 
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subordinates, but less on the accomplishment of the task. the director who 
behaved such a way is said to be effective. On the other hand, the director 
who behaved differently 1n the same circumstances might be successful, 
but not effective. Whether the styles discussed in this study are 
appropriate or not is based on the Situational Leadership Theory introduced 
by Hersey and Blanchard. 
CHAPTER II 
REVIEW OF THE LITERATURE 
Leadership Research in the Field 
of Management Science 
Looking back from the beginning of this century until now, leadership 
research has contributed to finding the answer to what distinguishes 
leaders from nonleaders, and what distinguishes effective leaders from 
ineffective leaders. Research focused on each approach has provided 
partial answers to the questions, but none of these approaches provides an 
adequate and complete answer. No attempt is made in this section to 
provide a comprehensive review of all the research which has been 
conducted by behavioral scientists. Several research findings which focus 
on different perspectives are llsted in the following section in order to 
give an outline of leadership research. 
( 1 ) Leadership traits 
During the period from 1920 through the 1940s, the most common 
approach to the study of leadership concentrated on leadership traits per 
se. Those researchers placed emphasis on the measurement and 
quantification of leadership traits and the relationship between such traits 
and leader effectiveness. Studies were made to examine traits such as 
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height, weight, intelligence, appearance, and creativeness. But these 
researchers failed to produce even one personality trait or set of qualities 
that can be used to discriminate leaders from non leaders. Stogdill 
reviewed more than 100 such studies and suggested that these researchers 
may have been addressing the wrong question.9 While leaders tend to have 
some advantages over nonleaders in personality traits, there were no 
characteristics in which leaders were consistently identified as being 
superior. 
(2) Michigan leadership studies 
The early studies at the Survey Research Center in the University of 
Michigan led researchers to describe a leader's behavior along a continuum 
(one dimension) of employee-centered behavior to production- centered 
behavior, as illustrated in Figure 1. 10 Leaders who are described as 
employee-centered emphasize the importance of the relationship with 
employees and take interest in their personal needs. Leaders with 
production-centered behavior regard employees as tools to accompl ish 
organ i zat i ona I goa I s. These studies tried to locate clusters of 
characteristics related to each behavior and use them to interpret the 
effectiveness of leaders. 
However, further studies conducted at Ohio State University soon 
stultified the one-dimensional theory and demonstrated that the employee-
centered and production-centered behaviors were not opposite ends of a 
single dimension but were two independent dimensions. 
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(3) Ohio State leadership studies 
The leadership studies at Ohio State University were made in an 
attempt to identify and describe dimensions of leader behavior through 
empirical measurement of the behavior of leaders in organizations. 1 I 
Fourteen dimensions of leadership were initially identified. Eventually, 
only two dimensions were found to be typical: consideration and initiating 
structure. Consideration involves the degree of two-way communication 
and consultation between a leader and his or her subordinates, and the 
amount of mutual trust, respect, and warmth exhibited. On the other hand, 
initiating structure is defined as a leader who establlshes well-defined 
channels of communication and emphasize methods of accomplishing the 
group's task. 
The major difference between the Michigan studies and the Ohio State 
studies is that a leader is likely to engage in both dimensions to a varying 
degree, as 11lustrated in Figure 2. The most effective leaders tend to be 
described as high on both dimensions. The two-dimensional model is the 
most widely used concept in leadership theory and research. It also serves 
as a basis for the following I more complex, theories. 
(4) Managerial grid 
After the development of the two-dimensional modet Blake and Mouton 
introduced the managerial grid which popularized the concept discussed in 
the two-dimensional mode1. 12 Five different types of leadership based on 
concern for production and concern for people are located in four quadrants. 
Each dimenSion is dividerj into nine scalesl from bottom 1 to top 9, as 
illustrated in Figure 3.. The five styles are impoverished management 
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welfare) accomplished) 
Figure 1. The Single D'imension of Leader Behavior 
as Defined in the Early Michigan Studies 
(High) 
l' 




Figure 2. The Two Major Dimensions of Leader 
Behavior Identified in the Ohio State Studies 
13 
(1,1), task management (9,1), middle of the road (5,5), country club 
management (1,9), and team management (9,9). 
The researchers who use the managerial grid presume that there is one 
"best" style of leadership for all situations and leaders should be trained to 
lead by that style. They suggest that the high task - high relations (team 
management) is the best behavior, and should be used in most situations. 
Furthermore. this style is acknowledged by those researchers as the best 
way to achieve effectiveness. 
(5) Three-d'imensional theory 
William J. Reddin was the first person to add an effectiveness 
dimension to the task concern and relationship concern dimensions of the 
earlier two-dimensional mode1. 13 This model is illustrated in Figure 4.. 
Recognizing that there are many effective leadership styles and that the 
effectiveness of leaders depends on how their style interrelates with the 
situation 'in which they operate. Reddin indicated that an effectiveness 
dimension should be added to the two-dimensional model. He felt that a 
useful theoretical model should allow that a variety of styles may be 
effective or ineffective depending on the situation. The difference between 
the effective and ineffective styles is often not the actual behavior of the 
leader, but the appropriateness of this behavior to the environment in 
which it is used. The effectiveness dimension. in reality. is the 
env'ironment. An attempt was made in the three-dimensional model to 
integrate the concepts of leader style with situational demands. This 
attempt led some of the researchers to move intc. the study of situational 
leadership. 

















(Low) ---l--Concern for ~igh) 
Production 





Task Behavior D1mensfon 
Figure 4. The Three-Dimensional Model 
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(6) Situational leadership theory 
Situational leadership theory, which is an outgrowth of the concept of 
the three-dimensional model, is introduced by Hersey and Blanchard.8 They 
asserted that there is no one best way to influence people in all situations. 
This model (as shown 'in Figure 5,) is based on an interaction among (a) the 
amount of guidance and direction a leader gives (task behavior); (b) the 
amount of socioemotional support a leader provides (relationship behavior); 
and (c) the readiness level that followers exhibit in performing a specific 
task, function, or objective (maturity level of followers). While all the 
situational variables (leader, fol1owers, superiors, job demands, time, 
organizational policies, and rules) are important, situational leadership 
emphasizes the behavior of a leader in relation to followers. It suggests a 
basic style for different maturity levels in meeting specific conditions, 
and it may be necessary to change one's style within the four quadrants to 
deal appropriately with this condition. 
Maturity level of followers in situational leadership is defined as (a) 
job maturity- the ability to perform a specific task and (b) psychological 
maturity- the willingness and motivation to perform the task. Job 
\ 
maturity is correlated with knowledge and skill, while psychological 
maturity is correlated with confidence and commitment. They are not 
directly related to chronological age, but to psychological age. As the 
maturity level of one's followers continues to grow, the appropriate 
behavior of a leader not only requires less and less guidance and direction 







(Low) --- Task --->...::.(High) 
Figure 5. Situational Leadership Model 
Leadership Research in the Field 
of Hospital Pharmacy 
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In the past two decades, more health professionals of U.S. hospital 
pharmacies have emphasized the importance of management skills and 
leadership styles used by the directors. Ray indicates that the next plateau 
in pharmacy should not be so much a time in which we continue our feverish 
search for more and more new roles, but a period in which the clinical 
elements of practice, already identified, become widely accepted and 
firmly established. Pharmacy directors have a special opportunity and 
responsibi1ity to bring this about through the imaginative use of 
management tools and systems at the'ir disposal. 14 
Allen, Burkhart, and Lamy use many fundamental concepts in 
management science to describe leadership among hospital supervisors. It 
is concluded, in their study, that many institutional pharmacists are 
moving toward a participative management structure rather than an 
authoritarian management structure.3 They bel1eve that a combination of 
the two structures would probably be best suited for the institutional 
pharmacy setting. Authoritarian management structure would allow for 
continuity and stability within an organization, whlle participative 
structure can motivate subordinates, and a110w for growth and 
deve lopment. 
Parrett et a1. use a questionnaire to study the leadership styles of 
hospital pharmacy directors and find that most hospital pharmacy directors 
perceived their leadership style as highly relationship-oriented and highly 
task-oriented.4 They adopted the method and the Situational Leadership 
Theory which was introduced by Hersey and Blanchard. The results of their 
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study have served as a comparison to the results of this questionnaire 
study, which also used the concepts and the questionnaire developed by 
Hersey and Blanchard (as discussed in Chapter V in this thesis). 
Williams concludes, in his study of achieving exce11ence in hospital 
pharmacy, that the management style most likely to be effective in the era 
of change is one that includes a high regard for both people and production 
through shared responsibility, high participation, involvement, and 
commitment. 15 He thinks that one way to help achieve excellence is to add 
the courses in human behavior, leadership, and management to 
undergraduate pharmacy curricula. 
Pierpaol i indicates in his study that hospital pharmacy directors playa 
role as the middle managers, who accomplish goals by managing 
relationships in three dimensions - those of subordinate, equal, and 
superiors. 16 In order to achieve the maximum good for the total 
organization, the directors of hospital pharmacy must have sufficient 
professional knowledge to accomplish tasks, sufficient human ski11s to 
work with others, and conceptual skills to recognize the various factors 
within the environment. 
In these studies discussed above, researchers realize that the 
leadership style exhibited by a hospital pharmacy director has a significant 
impact on the hospital pharmacy department and the hospital as a whole. It 
is also indicated in most of the studies that the style of high task - high 
relationship is the style that is most likely to be effective in managing the 
hospital pharmacy. 
Traditionally, the hospital pharmacy directors in Taiwan have been 
pharmacists who were educated primarily in biological and pharmaceutical 
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sciences, with relatively minimal exposure to business management and 
the behavioral sciences. Pharmacy students rarely have the chance to be 
trained in any courses related to those fields. Moreover, researchers 
concentrate much more on developing better drugs than on developing 
better managers. Almost all the pharmacy graduate students choose 
pharmacology, pharmaceutics, or pharmaceutical chemistry as their 
research field. Thus, it is impossible to find a study discussing leadership 
studies of hospital pharmacies in Taiwan. Hospital pharmacy management 
is still an extremely new concept to the people in Taiwan. 
CHAPTER III 
METHODOLOGY 
Two 12-item Questionnaires were used to characterize the leadership 
styles of hospital pharmacy directors in Taipei, Taiwan. One Questionnaire 
was sent to the hospital pharmacy directors participating in this study; 
the other, with Questions similar to the one sent to the directors, was sent 
to each of the three randomly selected pharmacists in each of the 
participating hospital pharmacies. The results served as a way to detect 
whether the style reflected in the first Questionnaire is the actual 
behavior, or just the director's perception of a good leader. According to 
the Situational Leadership Theory, the dominant and supporting styles, the 
style range, and the style adaptability of each director can be described. 
Instrument 
The Leader Effectiveness and Adaptabi1ity Description (LEAD) 
instrument developed by Hersey and Blanchard was widely used in business 
companies and educational institutions where people wanted to understand 
the leadership behavior of their top managers. T,he LEAD Questionnaire was 
adopted in this study to describe the leadership behavior of directors in a 
hospital pharmacy setting. As people get used to interpreting the meaning 
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of the questionnaire 'in terms of their working environment, it is necessary 
to revise the questions into the terminology with which the respondents 
are familiar. The word "subordinates" was used instead of "group". Group is 
usually misunderstood as a number of people performing the same tasks, so 
respondents would probably answer the questionnaire based on the 
pharmacists who worked in outpatient services as a group, for example, 
instead of including the pharmacists who take charge of the inventory 
control. Words such as "organization" were changed to "department" 
because people regard the hospital pharmacy as a department, not an 
organization. 
It is important to note that there may be a difference between the 
leader's perception of a good leader and the leader's actual behavior. For 
this reason, two LEAD instruments were used: LEAD-Self and LEAD-Other. 
The LEAD-Self was used to measure self-perception of how a director 
behaves as a leader. The LEAD-Other was used as a way to detect whether 
the style reflected in the LEAD-Self is the actual behavior or just the 
director's perception of a good leader. One's self-perception mayor may 
not reflect actual leadership style, but comparing the results from these 
two questionnaires is useful to see how close a person's perceptions are to 
the perception of others. These two questionnaires were originally 
designed in English. After being approved by the supervisory committee, 
the questionnaire was translated into Chinese. A pilot test was conducted 
with four Chinese-speaking people in order to make sure that the sample 
sUbjects would have no problem in understanding the questions. 
The LEAD-Self questionnaire contains 12 leadership situations in which 
directors were asked to select from four alternative actions, the one that 
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they felt would most closely describe their behavior in the given situation. 
Each alternative combines task-oriented and relationship- oriented 
behavior in one of four patterns: high task-low relationship, high task-high 
relationship, low task-high relationship, low task-low relationship. 
The LEAD-Other questionnaire also contained 12 leadership situations 
Similar to the LEAD-Self questionnaire. It was sent to each of three 
randomly selected pharmacists in each of the participating hospital 
pharmacies. These pharmacists were asked to answer the questions 
according to their perception of their director's style, not their own. 
The LEAD-Self questionnaire, a cover letter, and a stamped envelope 
were mailed to each selected director. Each pharmacist received the 
LEAD-Other questionnaire, plus a cover letter, and a stamped envelope, 45 
days after the mailing day of the LEAD-Self questionnaire. A follow-up 
contact was made if the reponse had not been received after 30 days. The 
purpose of sending the two questionnaires at separate times was to avoid 
the comparison between the director and the pharmacists in the same 
hospital pharmacy while answering the questions. 
Sample 
Most of the large hospitals, with 150 beds or more, are located in 
Taipei, in the northern part of Taiwan, which is the largest city in Taiwan. 
Although there were 28 such hospitals at the time the study was made, 20 
was selected as a representative number of these hospitals. Therefore, 20 
directors who take charge of such hospital pharmacies were randomly 
selected in the study. The expected response rate was 70%. In order to 
obtain this response rate, a telephone call was made to each of the 20 
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directors prior to the mailing day of the LEAD-Self quesionnaire. Fifteen 
responses, which represented 70% of the response rate, were received 
within 25 days after being mailed. 
Three pharmacists were randomly selected from each of the 15 
hospitals whose director responded to the questionnaire. Having had each 
director's approval and assistance, 93.3% response rate to the second 
questionnaire was achieved. 
Smaller hospitals were not selected because of their lack of a formally 
organized system. Instead of hiring a formal director, most small 
hospitals keep only several pharmacists and technicians to take care of the 
routine work. No one person is able to influence the activities of others for 
long. Therefore, leadership is not exercised consistently by any specific 
person. Even if there is a person who is regarded as the informal leader, it 
is beyond the purpose of this study to discuss them all. 
Method of Analyzing Results 
An individual's style of leadership is the consistent behavior pattern 
that the person exhibits when attempting to influence the activities of 
others -- as perceived by those others. As a result of the questionnaire 
responses, there are three aspects of a leader's behavior that can be 
described: (1) style, (2) style range, and (3) style adaptabf1ity.8 
There are two styles that most leaders have: the dominant style and the 
supporting style. The dominant style is the style which the leader uses 
most often when attemping to influence the activities of others. The 
supporting style is the onei which the leader tends to use on most other 
occasions. The dominant style and the supporting style of each director can 
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be determined by circling, in Table 1, the letter of the alternative action 
each director chooses for each situation; and then totaling the number of 
times an action appeared in each of the four subcolumns. According to the 
Situational Leadership Theory, three of the situations in the LEAD-Self 
questionnaire demand a high task - low relationship action, which is 
represented in subcolumn 1; three require a high task - high relationship 
action, which is represented in subcolumn 2; three require a low task - high 
relationship style, which is represented in subcolumn 3; and finally, three 
demand low task - low relationship style which is represented in 
subcolumn 4. The subcolumn which has the most responses indicates the 
dominant style. The second highest number that appears reflects the 
support ing style. 
Table 2 was used to analyze both the dominant and the supporting 
styles of the LEAD-Other questionnaire, which was the perceptions of the 
pharmaCists toward their director's style. 
Style range is determined by adding the scores of the dominant style 
and the supporting style. For example, if a leader's dominant style is high 
task - high relationship (represented at subcolumn 2 where six responses 
fel]) and his or her supporting style is high task - low relationship 
(represented at at subcolumn 1 where three responses fel]), then the style 
range of this leader was 9 (6+3). Style range describes to which extent the 
leader is able to vary his or her leadership style. A wide range will not 
guarantee the effectiveness of a leader. A leader with a wide range of 
behaviors can be ineffective if these behaviors are not consistent with the 
demands of the situation. In other w)rds, a leader with a narrow style 
range can be effective if this person remains in situations in which his or 
Tab le 1. Determ ining Leadership Style and Style 
Range of LEAD-Self Questionnaire 
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(Style Range) Alternative Actions 
( 1 ) (2) (3) (4) 
Situations 
1 A C B 0 
2 , D A C B 
3 C A D B 
4 B D A C 
5 C B 0 A 
6 B D A C 
7 A C B D 
8 C B D A 
9 C B 0 A 
10 B D A C 
1 1 A C B D 
12 C A D B 
Subcolumns 
Table 2. Determ1n1ng Leadersh1p Style and Style 
Range of LEAD-Other Questionnaire 
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(Style Range) Alternative Actions 
( 1 ) (2) (3) (4) 
Situations 
1 C B A D 
2 D A B C 
3 C B D A 
4 A B D C 
5 C B A D 
6 B A D C 
7 D B C A 
8 C B D A 
9 B C A D 
10 B C A D 
1 1 D B A C 
12 C A D B 
Subcolumns 
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her style has a high probability of success. It can be used only as an 
indication of the flexibility of a leader. A flexible leader is more likely to 
be effective in different situations. 
Style adaptability indicates the degree to which leaders are able to 
vary their styles appropriately to the demands of a given situation. The 
style adaptability can be determined by circling, in Table 3, the scores of 
the corresponding answers from the LEAD-Self Questionnaire, and then 
calculating the total score. According to the theory of Situational 
Leadership, from among the four alternative actions in the given situation, 
a leader's behavior with the highest probability of success is given a +2. 
The second best action is given a + 1 and the third one is a -1. The one with 
the lowest probability of success is given a -2. Thus a director who picked 
the alternative with the highest probability in all situations would have a 
+24 effectiveness score. The score of style adaptability ranges from +24 
(the most effective score) to -24 (the least effective score). 
Table 4 was used to determine the style adaptability of the LEAD-Other 
Questionnaire. The more 'plus' scores the leader has -- as perceived by the 
pharmaCists -- the more effective he or she is seen by the pharmaCists to 
lead the department. 
Comparing the results from the LEAD-Self and the LEAD-Other 
Questionnaires, the leadership styles that are used by hospital pharmacy 
directors in Taipei, Taiwan, are described in the following chapter. 
Table 3. Determining Style Adaptability of 
LEAD-Self Questionnaire 
(Style Adaptab'ility) Alternative Actions 
(A) (B) (C) (D) 
Situat ions 
1 +2 -1 + 1 -2 
2 +2 -2 + 1 -1 
3 + 1 -1 -2 +2 
4 + 1 -2 +2 -1 
5 -2 + 1 +2 -1 
6 -1 + 1 -2 +2 
7 -2 +2 -1 + 1 
8 +2 -1 -2 + 1 
, 
9 -2 + 1 +2 -1 
10 + 1 -2 -1 +2 
1 1 
-2 +2 -1 + 1 




Table 4. Determining Style Adaptab'ility of 
LEAD-Other Questlonnafre 
(Style Adaptability) Alternative Actions 
(A) (B) (C) (D) 
Situations 
1 +2 -1 -2 + 1 
2 + 1 -1 -2 +2 
3 +2 -1 -2 + 1 
4 -2 + 1 -j +2 
5 -1 +2 + 1 -2 
6 +2 -2 -1 + 1 
7 +2 -1 + 1 -2 
8 -2 + 1 +2 -1 
9 +2 -2 -1 + 1 
10 -1 +2 +1 -2 
1 1 + 1 +2 -2 -1 





RESULTS AND DISCUSSION 
The most frequent dominant leadership style used by hospital pharmacy 
directors in the Taipei area was high task - high relationship. This result 
was consistent with the findings of Parrett et 211. who studied the 
leadership styles used by directors in U.S. hospital pharmacies.4 
The dominant leadership style and the mean score of style adaptabi I ity 
from the LEAD-Other questionnaire are similar to those obtained from the 
LEAD-Self questionnaire. It indicates that the results from the LEAD-Self 
questionnaire are not just the directors' self-perception of their own 
leadership styles, but the styles actually exhibited by the directors. 
Results Derived from LEAD-Self Questionna'ire 
Twenty hospital pharmacy directors who are in charge of hospitals 
with 150 beds or more in Taipei area were randomly selected as samples in 
this study. Of the 20 questionnaires sent, 15 were returned, yielding a 75% 
response rate. Although protection of the respondent's rights was 
mentioned on the cover page of the questionnaire, guaranteeing that the 
respondent's name would not be announced or printed anywhere in this 
thesis, five did not respond. Among the 15 directors who responded, eight 
were men and seven were women. They ranged in age from 31 to 55 years. 
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Nine of the 15 directors had a B.S. degree, one had an M.S. degree, and five 
had a Ph.D. degree. Background information, including type of hospital, 
number of patient beds, staff size, gender and age of the director, 
educational degree of the director, and the amount of time the director had 
been at his or her present Job in each hospital Is shown In Table 5. 
Responses to the LEAD-Self questionnaire indicate that the most 
frequent dominant leadership style, based on the responses from the 
hospital pharmacy directors themselves, Is high task - high relationship 
(11 directors or 73.3~), which corresponds to style 2 as shown in Figure 6. 
A high task - low relationship style is dominant for two directors (13.3~), 
correspond'ing to style 1; and one (6.7~) Is identified as having a low task -
high relationship style (corresponding to style 3), No director is identified 
as having a low task- low relationship dominant style (corresponding to 
style 4). One director (6.7~) has an equally high score for two styles: high 
task - low relationship and high task - high relationship. 
Compared with the study of Parrett et a1., it is found that the most 
frequent dominant style used by hospital pharmacy directors in both 
Taiwan and the U.S. (268 directors or 67.5~ out of 397 respondents) is the 
same, that of the high task - high relationship.4 The dominant style whfch 
appears second in frequency among the U.S. directors (72 directors or 
18.1~) is the low task - hfgh relationship. Third, five (1.3~) are identified 
as having a high task - low relationship (as shown in Figure 7), No director 
1s Identif1ed as having a low task - low relationship dominant style. 
Forty-one d'irectors (1 O.3~) have equal1y high scores for two or more styles 
and 11 fal1ed to answer one or more of the leadership questions. 
Table 5: Background Information of the HosPitals 32 
HOSPITALS: 2 3 4 5 6 7 8 
Hospital Type 
Teaching hospital 
'* '* '* '* '* '* '* '* 
Private hospital 
'* '* '* '* '* '* '* 
Government hospital * 
Universitl! hosQital '* 
Number of Patient Beds 




)2 1000 * 
Staff Size 
Pharmacists 12 12 5 8 52 7 46 7 
Technicians 3 1 1 5 30 2 10 2 
Total 15 13 6 13 82 9 56 9 
Gender of Director 
Male 
'* '* '* '* 
Female '* '* '* '* 




Ph.D. '* '* 
Time at Present Job 
< 1 year * 
1-5 year 
'* '* '* '* 
6-10 year '* '* 
) 11 l!ear 
Age 
26-30 




Table 5: Cont. 
HOSPITALS: 9 10 1 1 12 13 14 15 
Hospital Type 
Teaching hospital 
'* '* '* '* '* '* '* 
Private hosp i ta 1 










1 JOO 1-2JOOO 
>2,000 
Staff Slze 
Pharmaicsts 26 15 80 5 21 12 
Technicians 3 0 20 2 6 4 
Total 29 15 100 7 27 16 
Gender of Director 
Male 
'* '* '* 
Female 
'* '* '* 





Time at Present Job 
< 1 year 
1-5 year 
6-10 year 
'* '* '* '* 
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Figure 7. Comparing the Dominant Style Between 
Taiwan and U.S. 
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The differences in the results of the second and the third dominant 
style, compar'ing the study of the U.S. directors made by Parrett et aL, as 
opposed to the results found in the study made of the directors of Taiwan, 
might be due to the different belief systems of the two countries. The 
Chinese are great ly influenced by Confucianism, so it 1s more important for 
them to keep a harmonious order in their working environment, than for the 
Americans, who have been affected by individual ism for decades. Thus, in 
the Taiwanese system, a high task - low relationship style is easier to 
implement than a low task - high relationship style. 
According to the responses to the LEAD-Self questionnaire, the most 
frequent supporting style is low task - high relationship (eight directors or 
53.3%). Three (20.0%) are identified as having a high task - low 
relationship and three have high task - high relationship styles. None is 
identified as having a low task - low relationship style (as shown in Figure 
6). 
The style range of each director can extend from the widest (12) to the 
narrowest (6). The distr'ibution of the style ranges of directors in Taiwan 
is skewed to the left (as shown in Figure 8). Most of the responses (six 
directors or 4O.0%) fall into style range 9. Four directors (26.7%) have 
style range 10, four had 11, and one (6.6%) has 8. The mean style range is 
9.73. 
I n general, the hospital pharmacy directors in the Taipei area have a 
wide style range. The wide style range indicates that the directors are 
more likely to be effective in different situations, and even if the scores of 
the style adaptability of the directors a"e low, a shorter period of time is 
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Style Range 
Figure 8. Style Range of the Directors 
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have a narrow style range. Teaching directors knowledge and diagnostic 
skills in leadership requires much less time than teaching them to feel 
comfortable in us'ing different styles.8 
The score of style adaptability (with the most effective score, +24, to 
the least effective score, -24) in the responses from the LEAD-Self 
questionnaire ranges from + 12 to -6 (as displayed in Table 6). The mean 
score of style adaptability is +3.47. 
Results Derived from LEAD-Other Questionnaire 
The LEAD-Other questionnaire was sent to each of three randomly 
selected pharmacists from each of the 15 responding hospital pharmacies. 
Having had each director's approval and assistance, and a follow-up contact 
30 days after the mailing day of the LEAD-Other questionnaire, a 93.3~ 
response rate was achieved (three did not respond to the questionnaire). 




Table 6 : Style Adaptabil ity of the Directors 
(From LEAD-Self Questionnaire) 
+12 +11 +9 +7 +6 +5 +3 -1 -2 -3-6 
2 2 2 
Mean = +3.47 
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Among the 15 hospital pharmacies, comparing the d1rectors' self-
perception of their dominant styles with the pharmacists' perception of the 
directors' dominant styles, only three (20.0~) are the same (that of the 
high task - high relationship style). In four hosptlal pharmacies (26.7~) 
the director's perceptions are the same as those of two of the three 
pharmacists', also of the high task - high relationship style. Of four 
hospital pharmacies (26.7~) where each director's perceptions are the 
same as only one pharmaCist's perception, two have a high task - high 
relationship style, and two have a high task - low relationship style. Two 
directors (13.3~), one with a high task - high relationship style, and the 
other with an equally high score for the high task - high relationship style 
and the high task - low relationship style, have not even one similar 
response to any of the three chosen pharmaCists. A comparison cou1d not 
be made of two hospital pharmacy directors (13.3~) because all the 
LEAD-Other Questionnaires were not returned (one had two responses 
returned, the other had on ly one). 
Of the 42 pharmaCists who responded to the LEAD-Other Questionnaire, 
six (14.3~) perceive their directors' dominant style as high task - low 
relationship (style 1, as shown in Figure 9'>' A high task - high relationship 
style (style 2) Is perceived as the dominant style of the directors' by 25 
pharmaCists (59.5). A low task - high relationship style (style 3) is 
perceived as dominant by three pharmaCists (7.1 ~), and a 10w task - low 
relationship style (style 4) Is perceived by two pharmaCists (4.8~). Six 
pharmaCists (14.3~) perceive their director as hav1ng an equally high score 
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Figure 9. Domlnant Style Perceived by Dlrectors 
and Pharmacists 
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The score of each director's style adaptability as perceived by each 
participating pharmacist is 'indicated in Table 7. The mean score of the 
style adaptability, which is determined by calculating the total score of 42 
pharmacists and dividing the total score by 42, was +3.33. This score is 
approximately the same as the score obtained from the LEAD-Self 
questionnaire, which was +3.47. The simllarity of the results of the 
dominant style and the style adaptability from the two questionnaires 
indicates that the result from the LEAD-Self questionnaire is not just the 
directors' self-perception of their leadership style, but the actual styles 
exhibited by the directors. 
Another way to examine the result is to look at the mean difference of 
each hospital pharmacy respectively. The difference between the director's 
perception (D) and the pharmaCiSt's perception of their director (P) is 
determined by the absolute value of D-P, Mean difference is obtained by 
dividing the sum of the total difference in each hospital pharmacy by three 
(three pharmacists). A larger mean difference indicates a greater 
difference between the directors' perceptions of their own style 
adaptabi I ity and of the pharmacists' perceptions of the directors. A 
smaller mean difference indicates the director's perception of the style 
adaptabi lity is closer to the pharmacist's perception of the director. 
The Impact of the Background Factors 
to the Leadership Style 
Except for the gender of the director and the educational degree of the 
director, no correlation is found between the director's style and the 
factors I isted in the background information. 
Table 7 : Comparing the Style Adaptabilty of the 
Directors' Perceptions with the Pharmacists' 
Percept ions of the Di rectors 
Hospital 0 P ID-PI Mean 
Difference 
+ 1 1 1 
1 +12 -2 14 * 
* * 
0 6 
2 -6 -6 0 3.7 
-1 5 
+9 12 
3 -3 +5 8 6.7 
-3 0 
0 12 




-1 4 8.0 
+13 10 
0 1 1 
6 + 11 "* "* * 
"* "* 
+6 12 
7 -6 +2 8 12.0 
+10 16 
+ 1 8 
8 +9 +10 1 3.7 
+7 2 
"* : no response 
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Table 7 :Cont. 
Mean 
Hospital D P ID-PI Difference 
+ 14 7 
9 +7 + 12 S 5.7 
+ 12 5 
+9 4 
10 +5 +5 0 2.0 
+7 2 
-3 1 
1 1 -2 -3 1 1.7 
+1 3 
+7 1 
12 +6 -1 7 3.0 
+7 1 
+8 3 
13 +5 +9 4 4.0 
0 5 
+8 q 
14 -1 -2 1 5.7 
+6 7 
-6 16 
15 +10 +2 8 11.0 
+ 1 9 
Mean = 140/42 = 3.33 
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Of the 15 directors who responded, eight are men and seven are women. 
SIx of the seven women (85.7%) are IdentifIed as havIng the hIgh task - hIgh 
relatlonsh'lp style, and one (14.3%) Is IdentIfIed as havIng a low task - hIgh 
relationship style. Of the eight men, fIve (62.5%) are IdentIfIed as hav1ng a 
hIgh task - hIgh relatIonshIp style; two (25.0%) are IdentIfIed as having a 
hIgh task - low relatIonship style; and one (12.5%) Is IdentIfIed as having 
equally hIgh score of high task - hIgh relationshIp style and hIgh task - low 
relatIonship style. These results show that the female dIrectors tend to be 
more concerned about the relationshIp wIth their subordInates than do the 
male directors. 
The mean score of the style adaptablllty of the female dIrectors Is 
+5.71. However, the mean score of the style adaptabilIty of the male 
directors is +2.75. ThIs indicates that the male directors are less 
effective than the female directors In dealing appropriately w1th the 
demands of the workIng environment. 
Among the 15 directors who responded to the LEAD-Self questionnaire, 
nine have a B.S. degree, one has an M.S. degree, and the other fIve have a 
Ph.D. degree. Of the nIne who have a B.S. degree, eIght are IdentifIed as 
hav1ng the hIgh task - hIgh relatIonship style} and one Is IdentifIed as 
having a low task - high relatlonshp style. The dIrector who has the M.S. 
degree Is IdentIfIed as havIng a high task - hIgh relationship style. Of the 
five directors who have a Ph.D. degree, two have the high task - low 
relationship style, two have hIgh task - high relatIonship style, and the 
other has an equally hIgh score of both the high task - low relationshIp 
style and hIgh task - hIgh relatIonshIp style. It showed that the directors 
who have a higher educational degree tended to use a leadership style more 
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task- oriented and less people-oriented. 
The educational degree of the director has a negative Impact on the 
style adaptability exhibited by the director. Of the nine directors who have 
a B.S. degree, the mean score of the style adaptablltty is +6.89. The mean 
score of the style adaptability of the dfrector who has an M.S. degree Is +5. 
However, the mean score of the style adaptability of the dfrectors who 
have a Ph.D. degree Is -1. It seems that the higher the educational degree 




Since dispensing and the distribution of drugs is the major task 
performed by hospital pharmacists in Taiwan, the question has been asked 
as to what else a pharmacist can do. More and more hospital pharmacy 
directors are beginning to be concerned and to seek the dlverslf1cation of 
pharmacy practice. Thus a unit-dose system, an Information center, and a 
decentralized pharmacy structure have been Implemented In a few 
hospitals over the last 10 years. These programs allow pharmaCists to 
reestablish their professional status and fulfill their job satisfaction by 
performing new tasks 1n addition to dispensing and distribution. Although 
these programs are needed for pharmaCists to step out from the traditional 
working structure, they have not been widely accepted and Implemented In 
many hospital pharmacies during these past 10 years. 
The Idea of providing cl1nlcal services, which the American hospital 
pharmacies started some 20 years ago, has been taken Into conSideration by 
the hospital pharmacy directors In Taiwan. Therefore, with the current 
programs not fully developed In the few hospitals that have already 
Implemented therTl, and the new program not well-organized In the 
hospitals that are consider'lng them, hospital pharmacy practice becomes 
more complicated. It is necessary for directors to step back and pay 
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attent ion to their management practices in order to step forward in an 
organized and stable way. 
This study explored the leadership styles exhibited by the hospital 
pharmacy directors in Taipei, Taiwan, based on the leadership study of 
management science developed in the U.S.A. Basically, the essence of 
human nature is the same no matter what the nationality. The theory which 
was adopted 'in this study is applicable to the Taiwanese system. 
The most frequent dominant leadership style of hospital pharmacy 
directors in the Taipei area is high task - high relationship. This result is 
consistent with the findings of Parrett et aL who studied the leadership 
styles used by directors in US. hospital pharmacies. Compared with the 
results from the LEAD-Other questionnaire, it indicates that the results 
from the LEAD-Self questionnaire are not just the directors' perception of 
their own leadership style, but the styles actually exhibited by the 
directors. 
According to the results shown in the section of "The impact of the 
background factors to the leadership style," the directors who exh'ibit the 
style of low task - high relationship tend to have a higher score of style 
adaptabil ity than those who exhibit the style of high task - low 
relationship. The score of style adaptability implies the effectiveness of 
the director, the higher the better. Although differences exist in the belief 
systems and the cultural backgrounds of Taiwan and the U.S.A, the 
philosophy of managing a hospital pharmacy, it is assumed, is not 
significantly different. For the directors who are concerned about the 
effectiveness of their department, this study might serve as an inltiative 
for them to assess their management practice. 
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The results of this study were based on the responses from 15 
participat1ng hospital pharmacy directors and 42 partic1pating 
pharmac1sts. Although the study was carefully des1gned to elim1nate 
poss1ble problems, b1ases are still inevitable to some extent. Further 
study can be made to include the same size hospitals as the study in other 
areas of Taiwan, or to compare the leadership styles used in larger 
hospitals with those of smaller hospitals. These comparisons will be 
useful for administrators of health care systems to improve pharmacy 
pract ice in hospitals. 
Since the instruments used in this research were the LEAD-Self and 
LEAD-Other quest10nnaires, further stud1es can be made by implementing 
another Instrument to measure the maturity level of the pharmacists.8 
Using the results found in this research and the findings from the maturity 
level of the pharmacists, a training program to teach the directors to use 
the most appropriate leadership style could be set up to increase their 
effectiveness. An effective leader is the foundation of the success of 
hospital pharmacy practice, and by understanding the phenomenon of 
leadersh'ip, the effect1veness of a leader can be improved, 
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